MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-039044
DEFARTMENT OF PUBLIC HEALTH AND WELFARE f
STATE FILE NUMBER
BO NOT WRITE, AMENDED Registration District ?E o /y‘-l’rimlry Registration District No. A-_/_Q-G_J.neginm'a Na. ________m
ON THIS STUB —F L ED0CTT
1. PLACE OF DEATH T . 2. USUAL RESIDENCE (Where decessod lived. If institution: Residence before
s COUNTY  Jackson s STATEMISSOURI, b COUNTY  JACKSON admixaion)
b. Cg;’ (If ourside corporate limits, give TOWNSHIP only) Length of stay in ib c. C(I)'LY Inside Limits
1own Kansas City . 19 yrs, TOWN  KANSAS CITY Yo)d No O
c, FULL NAME OF (If NOT in hoapital, give location) Inside Limits d, STREET {1f cutside, give location) Reside on Farm

werution. General Hospital Y@ NeOd 1817 Montgal | YO No QO

VS 300
Rev. 4/59

DATE AMENDED

3. g:pr:soro;ﬁ?:;:usm First Middle Last . 4. Dc.)\gE Manth Day Yeear
Ada Mae Williams oeam  October 4, 1962
5. SEX &6, COLOR OR RACE 7. Morried 3 Never Married [J |B. DATE OF BIRTH | 9 AGE (last birthday} [IF UNDER 1 YEAR [ IF UNDER 24 HR
Female g Negro Widowed [ Diverced [ 8_21'_ 1 9] 5 1‘7 yr s Months Days Hours Min.
10a. USUAL QCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state ar country) | 12. CITIZEN OF WHAT COUNTRY

durin: ost of workiag life, even if retired} N . -
“HougeWi fe Columbia, Missouri USA

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE

Lawrence Bass Unknown Charles Williams
¥5. WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no,Nobunknnwn)i(ll yes, give war or dates of sarvice Cha r ] as N‘i 1 ] i ams ] 8] 7 Hont qa ] ] Husband

18. CAUSE OF DEATH (Enter anly one cause per line f INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE cause ) Lannec's cirrhosis with bleeding esophagel
varices and ascites

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to
above cause {a),
stating the under-
lying coause last. DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal -PART 111, If deceased was female was
disease tondition given in PART | (a) thera a pregnancy in last 90 days.

I O Yes I O Ne | 0O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SINCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of jtem 18.)
S 57 e

20<. TIME OF Hour Month, Day, Yeer
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE QF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [} farm, factory, street, office bldg., e1c.} .
NOT WHILE AT wORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

9_5-62 to. lo—hﬁ& and last saw :::., slive on 10*4-62

Death occurred ghr—m, 2: 57A on the date stated above, and to the best of my knowledge, from the causes stated.

o i

22a. SIGNATURE (Degren or fi 22b. ADDRESS 22c. DATE slgréen
Ponc? 24,00 Cherry 104~
5’1:235. BURIAL, CREMATION, “DATE 23c. NAWERDF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

= REMOVAL {Specify)

Burial 10-7-62 Calvary Cemgtery Columbia, Missouri
24. FUNERAL DIRECTOR ADDRES v 25, DATE RECD. BY LOCAL REG. 246. REGISTRAR. GNATURE

Watkins Bros. Funeral Home 18th & Benton| /... 6.2 et

(Li A Ermbal s

21. 1 attended the deceased from
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t on Roverse Side)



R A ey,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

|
|
or by Student Embaimer No. }

working under my personal supervision,

Student Signed W //P//j 47;%4

Signature of Student Embalmer

Licensed Embalmer No. 79/5.'0 <

P. Q. Address /f?—ﬁ(q’ m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

‘ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

|
|
|
|
|
|
|
with the above constitutes grounds for revocation of license). ‘
|
|
|
|
|
|
|
|




